junction with the pelvis. These vessels were divided, but a constriction remained and a valve was present at the junction of the ureter and the pelvis. The opening was enlarged after Finney's method. The abnormal vessels as usual were derived from the renal vessels.
Dr. Newton Pitt, in 1894,' drew attention to this condition. Sir Polya-Mayo method (that is, direct union of the jejunum, 12 in. down, to the cut end of the stomach, in front of transverse colon).
Microscopic section revealed no carcinoma. The patient has done well, putting on over a stone in weight. This patient had had double nephropexy performed elsewhere without relief. Ultimately gastric ulcer was diagnosed and confirmed by radiography, which displayed the crater of an ulcer on the lesser curvature. Complete achylia pointed to malignancy. At the operation the ulcer was so hard that this suspicion was strengthened and the greater part of the stomach was therefore removed.
The patient has done very well, but she had some partial obstruction of the colon at first from pressure of the mesentery of the jejunuui on the colon. This was due to the use of too short a loop, which should be at least 12 in. long when the anterior Polya-Mayo method is employed.
When medical treatment of gastric ulcer has failed, it is a debated question-what is the best surgical treatment ? Partial gastrectomy is too dangerous for frequent use, its mortality, in the best hands, being at least five times that of gastro-jejunostomy. It should be reserved for selected cases and be performed by expert surgeons only. Gastrojejunostomy is very satisfactory for pyloric and prepyloric ulcers, but it is not so certain to relieve the symptoms of ulcers in other parts of the stomach, especially those in the lesser curvature high up, adherent to or invading the liver or pancreas. Local excision of the ulcer is a formidable, risky operation, and often fails to cure and has to be followed by partial gastrectomy or gastro-jejunostomy. GasLro-jejunostomy, with cauterization of the ulcer (Balfour's operation) or invagination of the ulcer, offers the best alternative to partial gastrectomy in these difficult cases.7-Partial gastrectomy in skilful hands appears to be the most certiin cure, and it may remove an early unsuspected cancer, or prevent its stibsequent development in a chronic ulcer.
Hour-glass Stomach with Pyloric Stenosis, treated by Gastrojejunostomy, followed by Gastro-gastrostomy. 
